FILE NOW: FILING FEE IS $61.25 FILED

G coemenaone | Apr 09 1997 8:00am
ANNUAL REPORT Sactelary of Steto Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N36194 (1)

1. Corporation Neme

LA VUE COMMUNITY ASSOCIATION, INC.

(AR RRERNAI A

Principal Piage of Businass Mailing Address
.1 3101 EMERALD FOINTE DRIVE 3490 SHERIDAN STREET
| HOLLYWOOD FL 33021 STE 203
us HOLLYWOOD FL 33021-3656
us 3. Date Inco?oraled or Qualified 3a. Date of Last FieEorl
01/22/1990 05/21/199
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
am 2] 50233800 Nol Applicablo
. #, elc Suite, 4, ete. iti
—-] Sulte, Apt. #, etc ite, Apt. 4, et 5. Certificate of Status Desired | $8'75 Additionel
22 27 Fee Required
City & Stals City & State 6. Fleclion Campaign Financing $5.00 mayBo
23] 28 Trust Fund Contribution JJ Added to Fees
Zip Couniry 2ip Country 8. This corporation has liabllity for Intangible tax under s. 199,032,
24 a _2—91 m Florida Statutes (Oves o
§. Name and Address of Current Registered Agentl 10. Name and Address of New Registered Agent
81| Name
sl B, Betvad
SWWA.RTZ. JOSEPH L. 82| Sireet Address (P.O. Box Number is Not Acceptable)
4040 SHERIDAN ST, 3990 SHERWDAN STREET  Suie 209
HOLLYWOOD FL 33021 83
84| City 85| Zip Coda
KoL {wool FL |°| 555
11, Pursuani to the provisions of Seclions 617.050

t
’ 61?.1508. Florida Statutes, 1he above-named corporation submits this statemont for the purpose of changing its registered
ricia Such change was aulhorized by the corporation’s board of direclors, | hereby accepl the appointment as registered

i‘.(

office or registered agon!, or baoth, in the State

agant, | am familiar with, and accepl the ahiig ol, Section 617.0503, Florida Statutes.

"| SIGNATURE ™M= A 31997
Bignature, typed or printod namo o reglslered agdg] snd Wic il applicable [NOTE: Pag'stered Agertt signatute requlred when reinstating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ oelene 1111LE [J Change [T Addition
NAME BERMAN, HOWARD, B 17 NAME

streerappress | 3801 NE 207 ST #801 1.3 STHEET ADDRESS
- CITY-Si-2P AVENTURA FL 14CY-§1- 2P

T V5D [ vecete 24 TTLE [T Change  [_J Addition
NAME ACKERMAN, MARCOS 2.2 NAME

saeer aporess | 20281 E COUNTRY CLUB DR 23 STREET ADDRESS

OITY-5T-7P N MIAMI BEACH FL 2.4 CITY-§1-2IP

TIME VID | GETE 31TNLE [T change ™ [ Addition
NAME WEIL, MICHAEL, J 39 NAME

seeraponess | 3541 N 31 TERR 33 STREET ADDRESS

CITY-$T-2iP HOU.YWOOD FL 34 CiTY-51-2IP

e D [T DECETE 41 TMLE i) ¥ Change [ Addition
NAME BERMAN, STEVEN B 4.2 NAME

staeetanoress | 3410 EMERALD POINTE DR 304 sastmeeraconiss | 3190 SHERDAN speer ¥ 209

CITV-$T-2ZIP HOLLYWOOD FL 44 CITY-ST- 2P Holi{woo b, FLL 32021

TIME [T OELETE B1TIILE [J change [T Addition
NAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CATY-ST-2P 5.4 CITY-ST-2P

TLE ] oEceTE 6.1 TITLE [T Change (] Acdition
NAME .- -, . . 5.2 NAME

STREETADORESS | 3 STREET ADDRESS

CITY-ST221P 64 GITY-S1-2IP

14. 1 do hereby cerlify that the informalion supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Fiorida Stalules. 1 further certify 1hat the

information indicated on this annual reporl or supplemaental annual reprorl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
t am an officer or director ol the corporation or the receiver or trusloe empawered Lo execute this reporl as required by Chapter 617, Florida Statules; and thal my name
appears in Block 12 or B changad, of on an attachmen with an address.

e s kA R e N Loy i-!/e'lDﬂC}‘le Yrtili "d—" @plﬁ F. I A‘/&l’) ]ﬁj /‘ﬂlﬁ \MI TN

CR2E037 (9/96)



